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[Clinical Information]
Patient initials or identiﬁer number:
13069966
Relevant clinical history and physical exam:
After fetal diagnosis of transposition of great arteries with restrictive atrial commu-
nication, the patient was delivered in the 38th week and performed balloon atrial
septostomy immediately after birth. However, the patient was complicated with
persistent pulmonary hypertension (PPHN) and presented with severe cyanosis.
Extracorporeal membrane oxygenation had been needed for two weeks to get rid of
PPHN. An arterial switch operation (ASO) was performed sixteen days after birth,
while pleural effusion persisted after ASO. On the thirty-sixth days of his life, severe
chylothorax and metabolic acidosis were suddenly appeared with severe edema in the
head, neck and upper limbs, which suggested acute SVC obstruction.
Relevant test results prior to catheterization:
Central venous pressure was 26mmHg. Blood gas analysis revealed severe metabolic
acidosis.
Relevant catheterization ﬁndings:
Venography showed complete occlusion of SVC. A Radifocus  guide wire was
barely passed through the site of occlusion, over which PTA was performed. How-
ever, many thrombi remained on the vessel wall, which caused residual stenosis.
[Interventional Management]
Procedural step:
We considered stent implantation for the stenotic SVC. However, it was not feasible
for this small infant because he is too small to implant a stent with adult-size potential.
We advanced the 4Fr short sheath introducer (Terumo, Tokyo, Japan) from right
juggler vein to the stenotic site and aspirated thrombus through the sheath. Many
thrombi were aspirated. 4Fr sheath had enough inner diameter to aspirate the thrombi
as alternatives to thrombus aspiration catheters. Final venography showed no residual
stenosis. Fifty-sixth days after the procedure, venography revealed sufﬁcient patency
of SVC. SVC obstruction in early infancy is difﬁcult to maintain patency and require
frequent interventions. The Combination of PTA and transcatheter thrombectomy
using sheath introducer may be feasible choice immediately after the obstruction
of SVC.JACC Vol 63/12/Suppl S j April 22–25, 2014 j TCTAP Abstracts/CASCase Summary:
We report successful transcatheter aspiration of thrombus combined with percuta-
neous transluminal angioplasty (PTA) for an infant complicated by superior vena
cava (SVC) obstruction in postoperative period presenting critical SVC syndrome.
After fetal diagnosis of transposition of great arteries with restrictive atrial commu-
nication, the paitent was delivered in the 38th week and performed balloon atrial
septostomy immediately after birth. However, the patient was complicated with
persistent pulmonary hypertension (PPHN) and presented with severe cyanosis.
Extracorporeal membrane oxygenation had been needed for two weeks to get rid of
PPHN. An arterial switch operation (ASO) was performed sixteen days after birth,
while pleural effusion persisted after ASO. Severe chylothrax was emerged on the
thirty-sixth days of his life, while central venous pressure was elevated acutely fol-
lowed by severe edema in the head, neck and upper limbs, which suggested SVC
obstruction. After conﬁrming the complete occlusion of SVC by venography, a
Radifocus  guide wire was passed through the site of occlusion, over which PTA
was performed. After PTA, venography showed residual stenosis and thrombus on the
vessel wall. We advanced the sheath introducer from right juggler vein to the stenotic
site and aspirated thrombus using the sheath. After removing a lot of thrombi, ﬁnal
venography showed no residual stenosis and thrombi. Fifty-six days after throm-
bectomy, venography revealed sufﬁcient patency of SVC. SVC obstruction in early
infancy may be difﬁcult to maintain patency and require frequent interventions.
Combination of PTA and transcatheter thrombectomy may be feasible choice
immediately after the obstruction of SVC.
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[Clinical Information]
Patient initials or identiﬁer number:
K Lee
Relevant clinical history and physical exam:
He was born at gestational age35wks in birth weight 2.0kg as NSVD.
Echocardiographic examination was done due to audible cardiac murmur and desa-
turation, which revealed pulmonary atresia with VSD, and short MPA segment and
conﬂuency of branch pulmonary arteries. At 24 HD, he received conduit insertion
between right ventricle and pulmonary artery.
Relevant test results prior to catheterization:
On the cardiac CT taken at POD 6th, showed total occlusion at proximal LPA.Relevant catheterization ﬁndings:
Right ventriculogram showed complete obstruction at proximal LPA suggesting
ductal constriction.E/Congenital Heart Disease S147
